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Purpose: Current increase and complexity of medical tests and surgical procedures at outpatient
department (OPD) require OPD nurses to have customer orientation focusing on various customers'
interests and needs. The purpose of this study was to identify the factors associated with customer
orientation in nurses working at OPD of hospitals.
Methods: The study used a descriptive correlational design with cross-sectional survey. The study set-
tings were four general hospitals in Seoul and its metropolitan area. Data were collected from 138 OPD
nurses from general hospitals. Study variables were personal traits, emotional intelligence, internal
marketing, service management and customer orientation.
Results: Factors associated with customer orientation were identiﬁed as conscientiousness from personal
traits (b ¼ .37, p < .001), emotional intelligence from individual characteristics (b ¼ .21, p ¼ .032), and
internal marketing from environmental characteristics (b ¼ .21, p ¼ .001).
Conclusions: Hospital administrators should support OPD nurses to cultivate sincere and sociable per-
sonal traits and emotional intelligence, and to consider employees as internal customers to improve
patient-oriented services and satisfaction.
Copyright © 2015, Korean Society of Nursing Science. Published by Elsevier. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
Quality management system of hospitals has changed quickly
with the development of health technology and the increase of
customers' service expectation as well as the variety of employees'
needs and various activities required for health care quality
improvement [1,2]. Most hospitals are trying to renew strategies
and systems for patient-centered care, and to emphasize customer
orientation considering customers as the ﬁrst priority [3e5].
Currently in Korea a lot of medical procedures such as endo-
scopic surgeries and chemotherapy are taken at outpatient
department (OPD), while surgeries under general anesthesia or
intensive treatments are taken at inpatient department. Therefore,Nursing Science, East-West
Kyungheedae-ro, Dongdae-
ciety of Nursing Science. Publishedthe role of OPD nurses has becomemore complicated [6,7]. Because
the OPD nurses are the initial contact persons when patients visit
hospitals, they need to have an attitude that seeks to understand
patients' various characteristics, needs and service expectations,
and to respond adequately, indicating an attitude of customer
orientation [8].
Factors associated with customer orientation in nurses were
identiﬁed and classiﬁed into two dimensions, individual and
environmental characteristics through the review of previous
studies (Figure 1). Personal traits are important individual factors
related to customer orientation and their types are variable by
person [9e11]. Another individual factor associated with customer
orientation is emotional intelligence, which is an ability to identify,
assess, and control the emotions of oneself and of others [12e14].
As general characteristics, age and clinical experience also are
associated with customer orientation [8,15]. For the relationships
among the individual variables, age is not related to emotional
intelligence [16]. Although there were no studies conducted in
nurses for the relationship between personal traits and emotionalby Elsevier. This is an open access article under the CC BY-NC-ND license (http://
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Figure 1. Conceptual framework.
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but not related to emotional exhaustion in retail managers [17].
For environmental characteristics, internal marketing is an
increasingly important strategy, treating the employees as internal
customers with deep communication and supports, so that they
may feel customer experience and provide more satisfying services
to customers with customer oriented attitudes [8,18,19]. Service
management by hospital administrators is also an increasingly
important issue at OPD for developing various service strategies
and support systems for patient-oriented service delivery because
the OPD is a connecting spot between hospitals and communities
leading to more stressful and complicated environments [20,21].
Thus, OPD nurses should perform more complicated and various
roles including patient education and consultation, customer
management, staff education and management, various tests pro-
cess, surgical procedures progress, medical examination support
and so on [22]. However, most of the previous studies focused on
hospital ward nurses from various departments, not OPD nurses
[11,12]. Therefore, this study was conducted to identify OPD nurses'
customer orientation and its correlates to developing successful
hospital management strategies.
The purpose of this study was to examine the effects of per-
sonal traits, emotional intelligence, internal marketing and ser-
vice management on customer orientation in nurses working at
OPD of hospitals. The speciﬁc aims of this study were as follows:
(a) to identify personal traits, emotional intelligence, internal
marketing, service management and customer orientation in OPD
nurses; (b) to explore the relationships between personal traits,
emotional intelligence, internal marketing, service management
and customer orientation in OPD nurses; (c) to examine the ef-
fects of personal traits, emotional intelligence, internalmarketing, and service management on customer orientation in
OPD nurses.
Methods
Study design
The study used a descriptive correlational design with cross-
sectional survey to examine the effects of personal traits,
emotional intelligence, internal marketing, and service manage-
ment on customer orientation in OPD nurses (Figure 1). The con-
ceptual framework depicts the independent variables from
individual and environmental characteristics.
Setting and sample
The study participants were 138 nurses from four general hos-
pitals located in Seoul and metropolitan area. The inclusion criteria
were (a) working at OPD, (b) without active severe disease, and (c)
able to fully understand the purpose and contents of the study.
Participants were calculated as 109 using G*Power 3.1.2 sample
calculation program [23] with signiﬁcance level of .05, power of
80%, medium effect size of 0.15 for multiple regression, and 8 in-
dependent variables (5 personal traits, emotional intelligence, in-
ternal marketing, and service management). All of the four
hospitals had approximately 190 OPD nurses total. Considering the
attrition rate of survey study, a total of 150 OPD nurses were
approached and then 12 nurses dropped out. Therefore, a total of
138 questionnaire packets were analyzed in this study. The number
of participating nurses for each hospital was 54 of 72, 42 of 67, 35 of
40, and 7 of 11, respectively.
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This study was approved by the Institutional Review Board (IRB)
at a general hospital (IRB1229-03). All of participants submitted
informed consents after getting full explanation of the study from
researchers. The informed consents included human rights of self-
determination, privacy, conﬁdentiality and fair treatment along
with the study purpose and process. All data were treated anony-
mously with study identiﬁcation number.
Measurements
Customer orientation is deﬁned as an attitude and approach to
focus on customer interests and meeting customer needs [24]. It
was measured by the 14-item Customer Orientation Instrument
[25] revised for Korean hospital environments from SERVQUAL
[26]. The instrument includes (a) empathy, an attitude to under-
stand and communicate with customers smoothly, (b) respon-
siveness, an attitude to provide services promptly, (c) reliability, an
attitude to perform assigned services accurately, and (d) tangibles,
attitudes to try to improve service quality. The instrument uses a 7-
point Likert scale ranging from 1 (never agree) to 7 (agree very
much). The range of the summated scores is from 14 to 98. Higher
scores mean higher levels of customer orientation. The instrument
development study reported that the validity of the instrument was
established to identify four factors loaded by factor analysis and the
Cronbach a indicating internal consistency reliability was .91 [25].
In this study, the Cronbach a was .96.
Personal traits were measured by the revised short-form of the
Personality 5-factor model [27]. The instrument includes (a) agree-
ableness which is one's trusting and helpful nature (3 items), (b)
conscientiousness which is a tendency to show self-discipline, act
dutifully, and aim for achievement (4 items), (c) extraversionwhich is
energy, positive emotions, surgency, assertiveness, sociability and the
tendency to seek stimulation in the hospital (3 items), (d) openness
reﬂecting the degree of intellectual curiosity, creativity and a prefer-
ence for novelty and variety a person has (4 items), and (e) neuroti-
cismwhich is the tendency to experience unpleasant emotions easily,
such as anger, anxiety, depression, or vulnerability (4 items). The in-
strument uses a 7-point Likert scale ranging from 1 (agree verymuch)
to 7 (agree very much). The Cronbach awas .79 for agreeableness, .72
for conscientiousness, .77 for openness, .82 for extraversion, and .85
for neuroticism in the validity study [28]. In this study, theCronbacha
was .81 for agreeableness, .86 for conscientiousness, .81 for openness,
.89 for extraversion, and .73 for neuroticism.
Emotional intelligence is the ability to identify, assess, and con-
trol the emotions of oneself, of others, and of groups [29]. It was
measured by the 16-item emotional intelligence instrument [30], a
revised version of the Wong and Law Emotional Intelligence Scale
[31]. The instrument includes (a) self-emotional appraisal which is
the individual's ability to understand their deep emotions and be
able to express these emotions naturally, (b) other's emotional
appraisal which is the ability to perceive and understand the emo-
tions of those people around them, (c) use of emotion which is the
ability of people to regulate their emotions, which will enable a
more rapid recovery from psychological distress, and (d) regulation
of emotion which is the ability of individuals to make use of their
emotions by directing them towards constructive activities and
personal performance. The instrument uses a 7-point Likert scale
ranging from 1 (never agree) to 7 (agree very much). The range of the
summated scores is from 16 to 112. Higher scoresmean higher levels
of emotional intelligence. The Cronbach awas .77 in the instrument
development study [30]. In this study, the Cronbach a was .95.
Internal marketing refers to the management philosophy of
promoting the organization and its policies to employees as if theyare the internal customers of the organization [32]. It was
measured by the revised 26-item internal marketing instrument
[33]. The instrument includes delegation of authority, education
and training, compensation system, internal communication, and
management support. The instrument uses a 5-point Likert scale
ranging from 1 (never agree) to 5 (agree very much). The range of the
summated scores is from 26 to 130. Higher scores mean higher
levels of internal marketing. The Cronbach a was .85e.94 in the
instrument development study [33]. In this study, the Cronbach a
was .94.
Service management refers to service strategies and supporting
system designed for customer satisfaction [34]. It was measured by
the revised version of the hospital service management items from
the study of general hospital service management system [35]. The
instrument includes (a) care service referring to telephone
appointment, internet health consultation, kind response for pa-
tients and their family, reducing medical waiting time, and priority
treatment for reserved patients (4 items), (b) nursing service
referring to patient-oriented service system (4 items), and (c) care
supporting system referring to customer guide center, and staff
information system (3 items). The instrument uses a 5-point Likert
scale ranging from 1 (never agree) to 5 (agree very much). The range
of the summated scores is from 11 to 55. Higher scores mean higher
levels of service management. In this study, the Cronbach awas .75.
Demographic variables included age, education level, religion,
marital status, years of clinical experience, years of current
department experience, hospital size by number of beds, and type
of OPD department which nurses were working for.
Data collection
After getting the IRB approval, researchers visited the nursing
headquarter at each hospital and explained study contents and role
of study participants from OPD. The study ﬂyers were attached on
the bulletin board at OPD. If participants responded, before getting
informed consents, researchers fully explained the aims of the
study, contents, role of participants, expected outcome, and all data
would be treated anonymously. The survey packet included ques-
tionnaires, an envelope with prepaid postage and return address,
and two coffee coupons. A total of 150 OPD nurses received the
packets and 138 nurses returned them.
Data analysis
Data were analyzed using SPSS/PC version 20.0 (IBM SPSS Sta-
tistics-Korea, Seoul, Korea). Descriptive statistics were used for
scores of general characteristics, customer orientation, personal
traits, emotional intelligence, internal marketing, and service
management. Mean differences of customer orientation by general
characteristics were analyzed by t test and analysis of variance with
least signiﬁcant difference of post hoc. The relationships between
personal traits, emotional intelligence, internal marketing, service
management and customer orientation were analyzed using Pear-
son's correlation coefﬁcient. Hierarchical multiple regression was
used to examine the effects of individual and environmental
characteristics in OPD nurses. The internal consistency reliability of
the study instruments was tested by Cronbach a.
Results
General characteristics
General characteristics of the participants were described in
Table 1. For age distribution, 61 (44.2%) OPD nurses were aged 40
years or older. For education level, 62 nurses (45.0%) graduated
Table 1 General Characteristics and Study Variables of Participants (N ¼ 138).
Variables Categories n (%) or M ± SD
Age (yr) 21e29 25 (18.1)
30e39 52 (37.7)
 40 61 (44.2)
Education level College 38 (27.5)
University 62 (45.0)
Graduate school 38 (27.5)
Religion Yes 72 (52.2)
No 66 (47.8)
Marital status Married 100 (72.5)
Not married 38 (27.5)
Clinical experience (yr) < 5 22 (15.9)
5e9 19 (13.8)
10e14 32 (23.2)
15e19 26 (18.8)
 20 39 (28.3)
Current department experience (yr) < 3 55 (39.9)
3e6 38 (27.5)
6e8 30 (21.7)
 9 15 (10.9)
Hospital size  500 beds 96 (69.6)
300e499 beds 35 (25.4)
100e299 beds 7 (5.0)
Type of department General outpatient 120 (87.0)
Special clinical center 18 (13.0)
Personal trait Agreeableness 14.44 ± 2.62
Conscientiousness 20.92 ± 3.29
Openness 17.46 ± 3.44
Extraversion 14.54 ± 2.86
Neuroticism 17.25 ± 2.82
Emotional intelligence 78.64 ± 11.87
Internal marketing 74.39 ± 13.00
Service management 29.25 ± 4.30
Customer orientation 69.54 ± 10.20
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college or graduate school. Participants having a religion were 72
nurses (52.2%). One hundred nurses (72.5%) were married. For
clinical experience, 39 nurses (28.3%) had 20 years of experience or
more. For OPD experience, 55 nurses (39.9%) had less than 3 years
of experience. For hospital size, 96 nurses (69.6%) were from gen-
eral hospitals with 500 beds or more. For types of OPD, 120 nursesTable 2 Comparisons of Customer Orientation by General Characteristics (N ¼ 138).
Variables Categories n (%
Age (yr) 21e29a 25 (1
30e39b 52 (3
 40c 61 (4
Education level College 38 (2
University 62 (4
Graduate school 38 (2
Religion Yes 72 (5
No 66 (4
Marital status Married 100 (7
Not married 38 (2
Clinical experience (yr) < 5a 22 (1
5e9b 19 (1
10e14c 32 (2
15e19d 26 (1
 20e 39 (2
Current department experience (yr) < 3 55 (3
3e5 38 (2
6e8 30 (2
 9 15 (1
Hospital size  500 beds 96 (6
300e499 beds 35 (2
100e299 beds 7 (5
Type of department General outpatient 120 (8
Special clinical center 18 (1
Note. LSD ¼ least signiﬁcant difference.(87.0%) were working at general OPD and 18 (13.0%) were at special
OPD centers.
Personal traits, emotional intelligence, internal marketing, service
management, and customer orientation
Among personal traits, conscientiousness had the largest mean
score of 20.92 (74.71 of 100) followed by extraversion (14.54, 69.24
of 100), agreeableness (14.44, 68.76 of 100), openness (17.46, 62.36
of 100), and neuroticism (17.25, 61.61 of 100). Mean score of
emotional intelligence was 78.64 (70.21 of 100), internal marketing
74.39 (57.22 of 100), service management 29.25 (53.18 of 100), and
customer orientation 69.54 (70.96 of 100).
Mean differences of customer orientation by general charac-
teristics were described in Table 2. Differences by age were signif-
icant between the group of nurses in their 20s, and those in their
40s and over (F ¼ 3.66, p ¼ .028), indicating the older OPD nurses
had higher levels of customer orientation. Customer orientation
was signiﬁcantly different by clinical experience (F¼ 2.97, p¼ .022).
The group with 10e14 years of experience had the highest score of
customer orientation. There were no signiﬁcant differences by ed-
ucation level, marital status, OPD experience, hospital size or type
of OPD. Age and clinical experience were included in the correla-
tional analysis to explore the relationships with customer
orientation.
Relationships among personal traits, emotional intelligence, internal
marketing, service management, and customer orientation
Relationships among age, clinical experience, personal traits,
emotional intelligence, internal marketing, service management
and customer orientation were described in Table 3. The range of
correlation coefﬁcient scores was from .00 to .87, indicating mul-
ticollinearity problem in the relationship between age and clinical
experience. Because the study variables were individual and envi-
ronmental characteristics such as personal traits and service
management rather than clinical nursing skills an age instead of
clinical experience was included in the hierarchical multiple
regression analysis.) M ± SD t or F p LSD
8.1) 64.92 ± 8.87 3.66 .028 a < c
7.7) 69.63 ± 10.15
4.2) 71.34 ± 10.31
7.5) 67.68 ± 8.90 1.51 .224
5.0) 69.34 ± 11.02
7.5) 71.71 ± 9.86
2.2) 70.74 ± 9.87 2.10 .149
7.8) 68.23 ± 10.46
2.5) 70.07 ± 9.95 1.00 .320
7.5) 68.13 ± 10.82
5.9) 64.91 ± 6.73 2.97 .022 a < c, d, e
b < c, e3.8) 65.37 ± 8.69
3.2) 72.16 ± 11.49
8.8) 71.19 ± 10.22
8.3) 70.92 ± 10.34
9.9) 67.87 ± 9.02 1.11 .348
7.5) 69.82 ± 10.25
1.7) 72.03 ± 12.01
0.9) 69.93 ± 10.12
9.6) 70.30 ± 9.96 2.02 .137
5.4) 68.83 ± 10.60
.0) 62.57 ± 9.86
7.0) 69.72 ± 10.32 0.29 .593
3.0) 68.33 ± 9.51
Table 3 Pearson Correlations among Study Variables (N ¼ 138).
Variables Age Clinical
experience
Personal traits Emotional
intelligence
Internal
marketing
Service
management
Agreeableness Conscientiousness Openness Extraversion Neuroticism
Age 1.00
Clinical experience .87* 1.00
Personal
traits
Agreeableness .10 .03 1.00
Conscientiousness .26* .19* .60* 1.00
Openness .07 .01 .42* .51* 1.00
Extraversion .08 .05 .62* .50* .46* 1.00
Neuroticism e.08 .03 e.14* e.36* e.39* e.35* 1.00
Emotional intelligence .14 .06 .63* .71* .56* .57* e.42* 1.00
Internal marketing .01 .01 .07 .10 .06 .10 .08 .01 1.00
Service management .10 .16 .18* .08 .18* .14 e.11 .19* .12 1.00
Customer orientation .22* .18* .55* .65* .42* .50* e.21* .64* .17 .16
Note. *p < .05. **p < .001.
B. Kim, J. Lee / Asian Nursing Research 10 (2016) 18e2422Variables that signiﬁcantly correlated to customer orientation
were conscientiousness (r ¼ .65), agreeableness (r ¼ .55), openness
(r ¼ .42), extraversion (r ¼ .50) for positive correlation, and
neuroticism (r ¼ .21) for negative correlation. Emotional intelli-
gence (r ¼ .64), age (r ¼ .22) and clinical experience (r ¼ .18) had
positive correlation while internal marketing (r ¼ .17) and service
management (r ¼ .16) did not have a signiﬁcant relationship with
customer orientation.
Hierarchical multiple regression analyzed the relationships
among age, personal traits, emotional intelligence, internal mar-
keting, service management, and customer orientation (Table 4).
Tolerance and variance inﬂation factor of independent variables
revealed no collinearity problems. One model used only the vari-
able age. The adjusted R2 for this model was .04. Age was signiﬁ-
cantly associated with customer orientation (b ¼ .22, p ¼ .011). The
second model included individual factors such as personal traits
and emotional intelligence. In this model, the adjusted R2 increased
to .49. Among the independent variables, conscientiousness and
emotional intelligence were signiﬁcant. The third model included
environmental factors such as internal marketing and service
management. The adjusted R2 for this model increased to .53.
Among independent variables, conscientiousness (b ¼ .37,
p < .001), emotional intelligence (b ¼ .21, p ¼ .032) and internal
marketing (b ¼ .21, p ¼ .001) had signiﬁcant effects on customer
orientation.
Discussion
The trends of shortage of hospital stay and rapidly changing
medical technology in Korea have resulted in an increase of theTable 4 Factors Associated with Customer Orientation (N ¼ 138).
Variables Model I
B SE b p
Age 2.95 1.14 .22 .011
Personal traits Agreeableness
Conscientiousness
Openness
Extraversion
Neuroticism 
Emotional intelligence
Internal marketing
Service management
F (df) 6.66 (1,136) 1
p .011 <
Increment R2 .4
Adjusted R2 .04 .4
Note. SE ¼ standard error.complexity in treatments, tests, and surgical procedures at OPD in
hospitals. The role of OPD nurses requires greater abilities to un-
derstand various needs of customers, and to respond quickly and
accurately. Therefore, customer orientation focusing on customers'
interests and needs ﬁrst is considered an important requirement
for nursing competence. This study examined the effects of indi-
vidual and environmental characteristics on customer orientation
in OPD nurses.
The mean score of customer orientation in OPD nurses was
70.96 of 100 in this study. The score was relatively lower than the
74.80 in a study of nurses from a university hospital inmetropolitan
area in Korea [15] and higher than the 69.90 in a study of ﬁve
general hospitals in rural area in Korea [8]. Although previous
studies includedmultiple departments of hospitals while this study
included OPD only, the scores show that OPD nurses are struggling
with treating patients' various needs.
Considering the general characteristics of OPD nurses, the score
of customer orientationwas higher in older nurses and nurses with
clinical experience of 10e14 years. This result was partially
consistent with previous ﬁndings identifying age, marital status
and length of clinical experience [15] and another study identifying
age and length of clinical experience [8] as factors contributing to
the score difference of customer orientation. In this study, the
group with 10e14 years of clinical experience had the highest score
of customer orientation, followed by the group with 15e19 years of
experience and the groupwith 20 years of experience and over. The
previous study also revealed that the group with 10 years of clinical
experience and over had higher scores of customer orientation than
the group with 3e5 years of experience [8]. This result suggests
that nurses with 20 years of clinical experience and over need toModel II Model III
B SE b p B SE b p
0.93 0.88 .07 .290 0.96 0.85 .07 .259
0.34 0.36 .09 .351 0.39 0.35 .10 .266
1.03 0.30 .33 .001 1.16 0.29 .37 < .001
0.07 0.23 .02 .759 0.06 0.22 .02 .789
0.46 0.30 .13 .128 0.52 0.29 .15 .073
0.29 0.26 e.08 .262 0.19 0.25 e.05 .450
0.24 0.09 .27 .007 0.18 0.08 .21 .032
0.17 0.05 .21 .001
0.09 0.15 .04 .539
9.86 (7,130) 18.34 (9,128)
.001 < .001
7 .05
9 .53
B. Kim, J. Lee / Asian Nursing Research 10 (2016) 18e24 23have some support to respond promptly such as educational sup-
port for coping with the rapid changes of OPD equipment and
electronic record systems. The OPD nurses also need situational
management training programs to identify and respond to cus-
tomers' characteristics and needs quickly and accurately.
Customer orientation most strongly correlated with conscien-
tiousness, followed by agreeableness, openness, extraversion, and
neuroticism of personal traits. It also had a signiﬁcant relationship
with emotional intelligence, age and clinical experience, while it
was not signiﬁcantly correlated with internal marketing or service
management. As there was a problem with multicollinearity be-
tween age and clinical experience (r ¼ .87), multiple regression
analysis included age only for the regression model.
In the individual characteristics, conscientiousness (b ¼ .37) of
the personal traits was the strongest factor associated with
customer orientation. Extraversion (b ¼ .15) had a relevant effect
but was not signiﬁcant. In comparison with the previous results,
agreeableness (b ¼ .43), conscientiousness (b ¼ .43), and openness
(b ¼ .18) were factors that signiﬁcantly associated with customer
orientation in general hospital ward nurses [36]. OPD nurses need
to act dutifully with self-discipline for complicated procedures and
customers' various needs, and to be sociable and active for caring
OPD patients, while ward nurses need to be trustworthy and
helpful in nature, to act dutifully, and to identify customers' various
needs. Therefore, OPD nurses should cultivate conscientiousness
and extraversion to identify various characteristics and needs of
OPD customers, and to provide services smoothly and accurately.
The emotional intelligence (b ¼ .21) from the individual char-
acteristics was the second strongest factor associated with
customer orientation. The mean score of emotional intelligence in
this study was 70.21 of 100, indicating a relatively higher level of
emotional intelligence than the 67.00 in ward nurses from a uni-
versity hospital [37] and the 69.10 inward nurses from four general
hospitals [38]. This result suggests that the emotional intelligence
of OPD nurses, which is an ability to identify customers' emotion
and to manage self-emotion, is an important nursing competency
for customer-oriented care and patient satisfaction. Therefore, OPD
nurses should have training programs that cultivate their abilities
and skills to control their own emotions in various cases, and to
manage the emotional changes of patients and their care givers
appropriately.
In the environmental characteristics, internal marketing
(b ¼ .21) signiﬁcantly associated with customer orientation, while
service management did not. A previous study found consistent
results [15]; internal marketing such as educational training and
empowerment inﬂuenced customer orientation in hospital ward
nurses. Another study of hospital ward nurses also found internal
marketing as a signiﬁcant factor associated with customer orien-
tation; it also partially inﬂuenced emotional dissonance of em-
ployees reversely [39]. Because various medical procedures are
taken at OPD, the strategies to support internal marketing consid-
ering OPD nurses as internal customers will encourage them to
embosom patients.
Service management, which is a service strategy and supporting
system designed for customer satisfaction, did not signiﬁcantly
inﬂuence customer orientation in OPD nurses. A study of hospital
ward nurses also found that hospital efforts for service manage-
ment did not affect customer orientation directly, but it did inﬂu-
ence organizational commitment of nurses; organizational
commitment then affected customer orientation [40]. This means
that the service management system itself may not directly inﬂu-
ence customer orientation of OPD nurses. In addition, the mean
score of service management in this study was low, at 53.18 of 100,
indicating OPD nurses perceived that the current administration
system should be improved or changed.As a result, in this study, the level of customer orientation is
related to age (at least 30 years old and over), and the length of
clinical experience (with highest association in those with 10e14
years of experience). To cultivate customer orientation of OPD
nurses, personal traits training programs as well as emotional in-
telligence development training programs are necessary. Through
these programs nurses should be able to act dutifully and sincerely
for various and complicated OPD tasks, to have surgency and so-
ciability to various customers, to control their own emotions, and to
respond to customers properly. Hospital administrators also should
support OPD nurses with environmental improvement and deep-
ened communication as internal customers.
This study has limitations that should be considered in the
interpretation of the results. Regional variations could not be
addressed because this study was conducted in Seoul and its
metropolitan area. However, the study included multiple numbers
of hospitals with various sizes to represent the study population.
Further research needs random sampling, and to examine how to
enhance customer orientation in OPD nurses.
Conclusion
Current increases and complexities of medical tests and surgical
procedures at OPD require that OPD nurses have customer orien-
tationwhich focuses onvarious customers' interests andneeds. That
is, OPD nurses should be able to identify customers' characteristics
and interests quickly and accurately, and to respond to their needs
suitably with nursing competency of conscientiousness and
emotional intelligence. Hospital administrators alsoneed todevelop
personal traits training programs to cultivate conscientiousness and
extraversion, and to create emotional intelligence development
programs for OPD nurses to provide customer-oriented services
leading to patient satisfaction. To facilitate the effects of the training
programs, the quality of OPD nurses may also be important. As the
function of OPD has expanded to have more speciﬁc and compli-
cated tests and procedures, OPD nurses should have customer
orientation as well as more professional competency.
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